} FCC Form 525
FCC Form 525 QMB Control No. 3080-0986 -

3
High Cost Mechanistn January 2005

Camnpetitive Carrier Line Count Repost

TO BE COMFLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING FCC FORM 525 ON ITS OWN BEHALF:

Certification of Officer or Employee as to the Accuracy of the Data Reported in FCC Form 525, Line Count Report for Competitive Carriers, on
Behalf of Reporting Carrier

I certify that 1 am an officer or employee of the reporting carrier; my respansibllities include ensuring the accuracy of the actual line count data reported on FCC
Form §25; and, to the best of my knowledge, the information reported on this form is accurate.

Name of Reporiing Camrier:  HTC Communications, LLG

Service Provider Identification Number: 143032610

Signature of authorized officer or empioyee: CERTIFIED ONLINE Date: 07/31/2008

Printed name of authorized officer or employee: M. O'Neal Miller, Jr.

THla or position of authorized officer or employee:.  CFO

Telsphone number of authorized officer or employee:  (B43) 369-8316 ext.

Filing Due Date for this form
Study Area Code of Reporting CETC 248004 {rmiddlyyyy)

n this form can be punished by fine or forfeiture under the Communication Acts of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

06/30/2008

Persons willfully making false statements of
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FCGC Form 525
FCC Form 525 OMB Controb No, 3080-0986
High Cost Support Mechanism January 2005

Competitive Carrier Line Count Reporl

NOTICE: Sections 54.307(b} and 54.802(a) of the Federal Communications Commission’s rules requires all competitive eligible telecommunications carriers o
provide line count infarmation to USAG, the universal service Administrator, in order to be eligible to receive support. Pursuant to Sections 54.307{c) and
54.802(a), this informalion must be submitted by support mechanism on a quarterly basis in accordance with the incumbent carrier's line count reporting scheduie.
This collection of information stems from the Commission’s authority under Section 254 of the Commurications Act of 1934, as amended, 47 U.8.C. 8254, The
data in the form will be used to calculate the amount of support, if any, that each reporting carrier is eligible to receive from the High Cost support mechanisms.

We have estimated that each response to this collection of information will take, on average, 5 hours. Our estimate includes the time to read the instructions,
look through existing records, gather and rmaintain the required data, and aclually complete and review the form or response. If you have any comments an this
estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-PERM,
Washington, D.C. 20554, Paperwork Reduction Project (3060-0986). We also will accept your comments via the Internet if you send them to Judith-

8 Herman@fcc.gov. Please DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Remember — You are not required 1o respond to a collection of information sponsored by the Federal government, and the government may not conduct or

sponsor this collection, unless it displays a currently valid Office of Management and Budget (OMB) control number. This collection has been assigned an OMB
control number of 3060-0986.

‘The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the
information that you provide to determine High Cost support amounts for competitive eligible telecommunications carriers, {f we believe there may be a vioiation
or potential violation of a statute or a Commission regulation, rule, or order, your form may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, reguiation, or order. In certain cases, the information in your form may be disciosed to
the Department of Justice, court, or other adjudicative body when (a) the Commissian; {b) any employee of the Commission; or {¢) the United States govermnment,
is a party to a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on this form, you are not eligible to receive support under the High Cost support mechanisms, 47.C.F.R. §§
54,307 and 54.802.

The foregoing Nofice is required by the Paperwork Reduction Act of 1995, P.L. No. 104-13, 44 U.S.C. § 3501, et seq.

Nobce: Page 8
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On The Line For You Every Day

April 11, 2008

USAC Billing and Disbursement
Attn: FCC From 498

2000 L Street, N.-W. Suite 200
Washington, DC 20036

1 wish to request a new SPIN from USAC:

HTC Communications, LLC’s wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that T have provided the information on the attached Service Provider
:dentification Number and Contact Information Form and to the best of my knowledge,
information znd belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

Service Provi Zcr mber Q /
Signature7 L 7% . 4 Date %A '/ or
Printed name of Authorized person: M. O’Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC./ HTC COMMUNICATIONS, LLC
Post Office Box 1820 / Conway, South Carolina 29528-1820 / (843) 365-2151 / FAX: (843) 365-1111 / INTERNET: www.htcinc.net




T

FCC Form 498 Approval by OMB 3060-0824

Serwce Provider Identification Number and Contact Information Form

Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used 12 collect contact, remitiance, and payment infermation for service providers that receive support from the Feceral
universal service suppori mechanisms, For greater flexibility, this form allows service providers to use the same General Contact information for
all their program and remiitance data collected for each of the four support mechanisms, or multiple remittance addresses. Flease report any
changes to this information on a revised FCC Form 498 te prevent any delays in nolification and the timeliness of disbursements on their behalf.
Parsons willfully making false statements on this form can be punished by ting or ferfelture, under the Communications Act, 47 U.S.C. Secs. 502,

503({b), or fine or imprisonment under Title 18 of the United States Code, 18 U,S.C. Sec. 1001,

Please read instructions, located at: http://www.unlversalservice.org/forms, before beginning this application.
Please check one box below.
[Woriginal Application for SPIN [CJRevision to existing Form 488 on file with USAG

{Requests for revisions 1o an existing Form 498
must be signed by the General Contact or an officer
of the company.}

See Instruction Section LA

Service Provider Idenrification Number (SPIN) P T T V1T 1V 1
(To be inserted by USAC for first time applicants. Required for subsequent revisions.}

499 Filer ID ($loie]a 114

{Must be indicated If your company Is required to file the FCC form 499)

Block 1: General Company Information [All Fields REQUIRED]
. See Instruction Section Iil.8
1_HTC Commuinications, LLE

Campar‘ey MName
2 H1g_ Communications, LLC

Nama Comgpany is Coing Business As [DBA) or Formirly Known As (FKA}

3_34%0 Hwy. 701 Norih
Sireet Address

4
Address Line 2

5 Conway 8 SC 7 295%.
Cily ’ State Zip Code

Block 2: General Contact Information [All Fields REQUIRED]

See Instruction Section i1l.C

The General Contact should be an officer of the company authorized to make eertifications on behalf of the company with respect to the support
mechanisms. Only the Genaral Contact listed below can change the remittance information for any of the four suppont mechanisms. For
revigions, if the current General Gontact is na longer available, the letter of cenification must: State the name of the former contact; state that the
contact is no longer availabiz or has left the organization; state the name of the new contact; and be signed by an officer of the company.

8 Firs. She.vi Middle Initat: 0.  Last. QJChneg 9 Direcior
General Company Conlact Person Name Title
10843 ) 369- 338 11 (843 ) 3-S5 1999
Phone Number Ext. Fax Number

12_3480 Hwy. 701 Norin
Streel Address

13
Address Line 2

14 Conway 15 5S¢ 16 29570
City Slate Zip Code

17_sherri. jone: & hicint.net
E-mall Addres¥’of Gensral Contact-Used for Relumn Confirmations

Block 3: Federal Employer identification Number [All Fields REQUIRED]
13[ t'o) 51 - l i I'AJTI JL}S ID I'S ] 19DCorporaliun DParlnership E’E)ther

Enter Federal identificetion Number, or Tax ID Number. (Check applicabie corporate siructure.}

Page 1ol 7 FCC Form 498-May 2006




This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:
www.uhiversalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

Remittance information is the address to which USAC will send payments.

DCheck this bax i this information is Lhe same as the Company Name (Block 1) and General Comaclinformation {Block 2) and continue on {o lines 20 1o 32.

20 }HTC Communicotions LLC
Remittance Company Name __-

21 First:_Jon Middle Initial: Last Jordan 22 Accouninnt
Remittance Contact Name- Checks will be sent to Remiltance Gontacl's attention Title

23 Po. Bok 1820
Remittance Address

24
Address Line 2 )
25 Conwoay % SC 27 29528 (20
Cit State Zip Code
28(%45 ] 3e- 8138 29 {843 1 3v5-i15a9
Phone Number Exi Fax Number
a0
Remittance Bank.tor ACH or locked box Iransfer of tunds
3 S SR 1Y I O Y -~ Y O O N O
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

33y oydan @ phtcine . ned
EJmail Addfess of Remittance Contact {Required if participating in the High Cost Support Mechanism)

Check this box if you: are requesting malled paper copy statements insizad of electronic remittance statements
{If you do nat check this box, your remittance statements will be sant lo your e-mail address)

Seg instruction Saction HL.E

Block 5: Company Contact for High Cost Support Mechanism

@heck this box if 1his infermation is the same as the General Contach information (Biock 2) and continue on 10 Block 6.

34 First: Middle Initial: Last: 35
Conlact Name for High Cost Support Mechanism Trie
{Must be a company employee or designated representative)

36
Contact Address for Hich Cost Support Mechanism

37
Address Line 2

38 38 40
City State Zip Code

41! } 42 | }

Phone Number Ext Fax Number

43

£-mail Address of Contact

See Instruction Section L&

Page 2 of 7 FCG Form 498-May 2006




This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See instruction Section iil.G
Aemittance information is the address to which USAC will send paymenis.

DCheck 1his be i 1his infcrmation i the same as the Company Name {Biock 1) and Gereral Contact infermalion (Block 2) and cortinue on o fines 54-56,

4 HTC Communications, LLC
Remittance Company Name

45 First: CJOm Middle Initiat: Last Jovdan 46 Ay counlant
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

47_V.0. Pox 820
Remittance Address

48
Address Line 2
a9 onwiay 50 SC 51 24517¢% - 1§20
City State Zip Code
52 (%43 1398138 53 ( 43 ) 3w5-1999
Phone Number Ext Fax Number
54
Remittance Bank for AGH or tocked box transfer of funds
ss [ [ T T IITTTITTT] s [T T I LTI 1]
Bank Account Number for ACH | ACH Bank transit Number {must be nine digits)

57_oni- yordan @ htaine net
Evhail Add?¥8s of Remittance Contact (Required if paricipating in (he Low tncome Supperl Mechanism)

Bﬁheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(It you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism

See Instruction Section LM

Bbfneck this box if this information is Ine same as the General Contact infurmation (Block 2} ang continue cnio Block 8.

58 First: Middle initial: Lasl: 59
Caontact Name for Low incorne Support Mechanism Title
{Musi be a company employee or designated representative)

60
Gonlact Address for Low Income Support Mechanism

61
Address Line 2

62 62 64
City State Zip Code

65 ( ) 66 { )

Phone Number Ext Fax Numper

67

E-mail Address o! Conlact

Page 3 ot 7 FCC Form 498-May 2006




to: www.rhc.universalservice.org/

This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

Payment Information

Remittance informalion is the address to which USAC will send payments.

Block 8: Rural Health Care Support Mechanism Banking and Remittance

See instruction Section i1

DChBCK this box if this infcrmation is the same as 1he Company Name {Block 1) and General Contact information {Block 2} and continue on 1o lines # 78-80.

68
Remitlance Company Name
69 First: Middle tnitial: Las!: 70
Remitiance Contact Name- Checks will be sent to Remittance Contact's attention Tile
71
Remitiance Address
72
Address Line 2
73 74 75
City State Zip Code
76 ¢ ) Al )
Phone Number £xi Fax Number
78
Remittance Bank for ACH or locked box transfer of funds
e [T LI TTTTTIFPTT] e 1T 1T 7 [ JTT |
Bank Account Number for ACH ACH Bank transit Number (must be nine digits)
81

E-mail Address of Remittance Contacl (Required if pariicipating in the Rural Health Care Suppert Mechanism)

Dcheck this box if you are requesting mailed paper cepy statements instead of electronic remittance statements
(It you do not check this box, your remittance statements will be sent to your e-mai address)

DChack this box if this informalien is the same as the Genaeral Gontact intormation (Block 2} and continue on fo Biock 10,

Block 9: Company Coniact for Rural Health Care Support Mechanism

See Instruction Section H.J

82 First: Middie initial: Last: 83
Coniagt Name for Rural Heaith Care Mechanism - Title
{Must be a company employee or designated representative)

B4
Contact Address ler Ru-al Health Care Support Mechanisi

8S
Address Line 2

86 87 88
City State Zip Code

80 ( } 90 { }

Phone Number Ext Fax Number

91

E-mail Address of Contact

Page d of 7
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This page is tor Schools and Libraries Support Mechanism patiticipants only.
For more information about the Schools and Libraries Support Mechanism, please
refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instresction Section LK
Remittance information is the address to which USAC will send payments.

Dcneczk this box 1 this information is 1he same as the Company Name (Block 1) and General Gonlacl infarmation {Block 2) and conlinug on Lo ines # 102-104,

92
Remittance Company Name
93 Fisi: Middle Initial: Last: 94
Remittance Contact Name- Checks will be sent 1o Remittance Contact's attention Titke
a5
Remittance Address
a5
Address Line 2
87 98 49
City Slate Zip Code
100 { ) 101 ¢ )
Phone Number Ext Fax Number
102
Remittance Bank for ACH orlocked box transfer of funds
103 LI I I T T TTT T TT T Iy wal T 1T i TTT 11
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)
105

E-mail Address of Remiztance Contact (Required if paricipating in the Schools and Libraries Suppart Mechanism)

DCheck this box if you are requesting mailed paper copy statements inslead cf electronic remittance statements
{If you do not check this bax, your remittance statements will be sent to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism

See Instruction Section lil.L

DCheck this box if this information is the same as the General Contact information {Block 2} and conlinue on 1o Black 12

106 First: Middle Initial; Last: 107
Contacl Name for Schools and Libraries Mechanism Title
{Must be a company empioyee or designated representative)

108
Contact Address for Schoels and Libraries Support Mechanism

109
Address Line 2

110 111 12
City State Zip Code

13 ) 114 ¢ }

Phone Number Ext Eax Number

115

E-mail Address ¢t Conteet

Page S5af 7 FCC Form 458-May 2006




Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section il.M
\n accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54,611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommunications
companies that have their FCC Form 489 Filer |D number may participate. !f you provide telecommunications services and do not
have an FCC Form Filer ID number, visit www. universalservice org/forms and select FCC Form 499, This is NOT required in order to

be issued a SPIN.

116 D Yes, | want my Schoe!s and Libraries Support Mechanism disbursement payments to offset against my Federai
universal service contribution obligations. This box must be checked in order to receive offsets.
The default 1s "No."

Block 13: Principal Communications Business Code [REQUIRED Field]

See instruction Section LN

CAP - Compslitive Access Provider/ OTHM - Other Mobile
Competitive Local Exchange Carrer QTHT - Other Toll
CEL - Cellular/PCS/SMR PAG - Paging/Messaging
DAT - Wirelass Data PAY - Payphone Service Provider
ISP - Internet Service Provider PRE - Pre-paid Card
1XC - Interexchange Carrier PRIV - Private Sector Provider
LEC - incumbient Local Exchange Provider SAT - Satellite
LRES - Local reseller SMR-SME dispaich
NTP - Non-Traditienal Provider TEN - Shared Tenant Service Provider
OSP - Operaior Service TRES - Toll Reseller

OTHL - Othe- Locai

Cheose ONE code from the list above, Enter Here. m

Block 14: Authorized Contact Signature [All Fields REQUIRED]

See Instruction Section .O

1 understand that both the General Contact and an officer of the company must sign befow for a new SPIN application. Only the Generat Contact
or an officer of the company is authorized to make revisions to an exisiting FCC Form 498. No other persons are permitted to mabke changes to
this information. I certify that | am authorized to submit this FCC Form 498 on behalf of the above-named service provider, and certify to the best
of my knowledge that data set forth in this form is true, accurate, and complete. Incomplele information or incorract filling of this farm will result in
it being returned lo the General Contact and the form will not be processed. A certification letter on company ltetterhead must be attached with
the FGC Form 498 (Found on page 18 of instruclions). Persons willfully making faise statements on this form can be punished by fine or
Horfeiture, under the Communications Act, as amended, 47 U.8.C. secs. 220(e}, 502, 5C3{b}, or fing or impriscnment under Title 18 of the United
States Code, 18 U.S.C. Sec. 1001,

Aprit 11,2008

Signature of General Contact Date -
First.  Shern Midgle Initial: O Last: JoN €S
Printed Name

Directen - Corporade Accounting sher ri - jones @ hicine.ne
Title . < E-mall address

A April 11,2008

Signature ¥t the Company Ofﬁceru Datk
Fist M. O'Neal  Middle Initial: tast Miller  Jy .
Printed Name

CFo oneal. mufler (& e ine.ned
Titie E-mail address

Page 6 of 7 FCC Form 498-May 2006




- W-9

[Rev. November 2005)

Department of the Treaaury
Intamel Revenue Servica

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Narmne {as shown on ycur income tax return)

HTC Communications, LLC

Business name, if differant from ahove

I:I ndividual/
Check appropriate box: Sale proprietor

[0 comaration [] Partnership [/] Other » LLe

[:_] Exempt from backup
withholding

Address {number, street, and apt. or sulte no.)
P O Box 1820

Requaster’s name and addreas (optional)

City, state, and ZIP coie
Conway, 5C 28528

List aceount number(s) hera (optional}

Frint or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to aveid
backup withhelding. For individuals, this is your sacial security number (SSN). However, for a resident
alien, sole propristor, or disragarded entity, sea the Part | instructions on page 3. For other antities, it is
your employar identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number {o enter.

Social security number

L+ 1] 1]

Employer idontification number
6lst1]2]7[1]5]0ls

EERXI  Certification

Under penalties of perjury, | certlfy that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me), and

2. | am not subject to backup withheolding because; (g) { am exampt from backup withholding, or (b) | have not been nolified by the intemal
Ravenue Service (IRS) that | am subject to backup withholding as a result of a falfure to report all interest or dividends, or (g the IRS has

notified me that | azm no longer subject to backup withhoiding, and

3. lama U.S. parson (including a U.S. resident alian).

Certification instructions. You must cross out itern 2 above If you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, tern 2 does not apply.
For mortgage interest pald, scquisition or abandonment of secured property, cancellation of debt, contributions to an individusal retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIN. {See the instructions on page 4.)

Sign Signature of

Date b

Here | us. purson > ( ?%MMM

Purpose of Form

A person who is required tc file an information retufmith the
IRS, must obtain your corract taxpayer identification number
{TIN} to report, for example, income paid to you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured oroperty, cancellation aof dsbt, or
contributions you made tc an IRA,

U.S. person, Use Form W-9 only if you are a U.S. person
including a resident alien), to provide your correct TIN to the
person raquesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is corract {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
LS. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of affectively
connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposas, you are considered & parson if you
are:

S=/0"D b

M individuat who is a citizen or resident of the United
States,

® A partnership, corparation, company, or gssociation
created cr organized in the United States or under the laws
of the United States, or

® Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business, Further, in certain cases where g
Form W-9 has not been received, a parinership is required to
presume that a pariner is & foreign person, and pay the
withholding tax. Therafore, if you are a U.S. persen thatis a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the parinership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 1o tha partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or busiress in the United
States is in the following cases:

® The LJ.8. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)
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Jordan, Joni

From: Jones, Sherri

Sent: Monday, April 21, 2008 3:58 PM
To: Jordan, Joni

Cc: Gerrald, Crystal

Subject: FW: 498 SPIN Rejection

Joni,
Can you put this together, please.

Thanks
Sherri

From: BCD Customer Service [mailto: bcd.customerservice@usac.org]
Sent: Monday, April 21, 2008 3:23 PM

To: Jones, Sherri

Subject: 498 SPIN Rejection

Company Name: HTC Communications, LLC
SPIN: New
Reference # PM131633

Dear Sherri O. Jones,

We have received your request for a new Service Provider Identification Number (SPIN). We are unable to process your
application for the foilowing reason(s):

1. Block 4 Line 23 and Block 6 Line 47: P.0. Boxes are not permitted as the primary sireet address.
2. Block 14, General Contact signature is missing. This is required for new SPIN requests.

In order to process your request you will need to submit a new application and certification letter to the address below.

USAC

Attn:; Form 498

2000 L Street NW
Suite 200

Washington, DC 20036

The FCC form 498 is iocated on the USAC website: hitp:/forms.universalservice.org
The insiructions and cerificatior: letter for the FCC form 488 are availabie here: hitp://www.universalservice.org/sl/tools/required-

forms.aspx

Please contact the Customer Support Center at 888-641-8722, option 3 for any assistance with this form.
Thank you,

USAC Billing, Coliections and Disbursements
Customer Support Center

4/25/2008
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On The Line For You Every Day

April 28, 2008

USAC Billing and Disbursement
Attn: FCC From 498

2000 L Street. N.W. Suite 200
Washington, DC 20036

1 wish to request a new SPIN from USAC:

HTC Communications, LLC’s wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that 1 have provided the information on the attached Service Provider
identification Number and Contact Information Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

Service Pf;i?k mber:
Signature \-ﬁQJ\ &@QQ " Date 5//&? /o8

Printed name of Authorized perSon: M. O’Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for Nzw SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC./ HTC COMMUNICATIONS, LLC

Post Office Box 1820 / Conway, South Carolina 29528-1820 / (843) 365-2151 / FAX: (843) 385-1111 / INTERNET: www.htcinc.net




RNy Y

L T Save ity Avoid brobiemms, Fieslesonically st Fiims /ormerantversals

FCC Form 498 Approval by OMB 3060-0824 1

-

Service Provider Identification Number and Contact Information Form

Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is uged to collect contact, rerittance, and payment information for servica providers that receive support from the Federal
universal service support mechanisms. For greater flexibility, this form allows service providers o use the same General Contacl information for
alt thair program and remitiance data coliected tor each of the four suppert mechanisms, or multipie remittance addresses. Please report any
changes to this information on a revised FCC Form 498 to prevent any delays in notification and the limeliness of disbursements on their behaif,
Perscns willfully making false statements on this form can be punighed by fine or forfeiture, under the Communications Act, 47 U.5.C. Secs. 502,
50%(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.G. Sec. 1001,

Please read instructions, located at: hitp://www.universalservice.org/forms, before beginning this application.
Please check one box below.
r_\7r0riginal Application for SPIN E]Hevisicn to existing Farm 498 on file with USAC
(Requaests for revisions to an existing Form 498
must be signed by the General Contact or an officer
of the company.}

See Instruction Section (ILA

Service Provider Identification Number (SPIN) LT T T I LT T
{To be insered by USAC for first time applicants. Required for subsequent revisions.)

489 Fller 1D TRIMEIEICY

(Must be indicated if your company is required to file the FCC form 439}

Block 1: General Company Information [All Fields REQUIRED]
1_HTC Communications, LLC

Company Name
2 HTC Commymications, LLE

Name Company is Doirg Business As (DBA) or Formerly Known As (FKA)
3_34%0 Hwy 7ot Norin

See Instruction Section II.B

Slreet Address @

4
Address Line 2

5 Cpnwoy 6 _S¢ 7 20524
City ! State Zip Cade

Block 2: General Contact Information [All Fields REQUIRED]

See Instruction Section I1.C

The Gerweral Contact should be an officer of the company authorized to make certifications on behaif of the company with respect to the support
mechanisms. Only the General Contact listed below can change the ramitiance information for any of the four support mechanisms. For
revisions, if the cument General Coniact is no longer available, the letter of certification must: State the name of the former contact; state that the
cantact is no longer availabla or has left the organization; state the name of the new contact; and be signed by an officer of the company.

8 Firs: Sherri Middle Initia}: ). Last: Jones 9 Director
General Company Cantact Person Name Title
10(F43 ) 3069 -13R86 11843 ) 3ws5- 1994
Phone Number Ext. Fax Number
12_ 3480 Hwwy, (D1 Novin
Street Address
i3

Address Line 2
14 Monwoy 15 5C 16 2957
City ' . State Zip Cede
17 sherri . jones & htcinc.net
E-mail Address~bt General Contact-Used for Return Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]
13I{pl 51 "Jﬂ '2[7]* i 115 0'8! 19DCarporation DPannership Bgmer

Enter Federal identification Number, ar Tax [D Number, {Check applicable corparate struciure. )
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:
www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance

Payment Information
See Instruction Section IILE

Aemittance informalion is the address to which USAC will send payments.

DCheck this box it thig information is the same as the Gompany Name (Bicck 1) and Ganeral Gonact informalion (Block 2) ard confinue on 1o lines 30 10 32.

20_ HTC Communications, LLC
Remittance Company Name

21 Fir: Joni Middie Initial: Last: Jordhan 22 Act ountmrt
Remittance Contact Name- Checks will be sent to Remittance Cantact's attention Titlle
23_3480 Hwwy, 701 novin
Remitlance Address
24
Address Line 2
25 (onway 26 S 27 2050
Cit ! Slate Zip Code
28 ( ‘5243 ) 309 -813% 26({ §43 3 345 -\5199
Phone Number Ext Fax Number
30
Remittance Bank for ACH or iocked box transier of funds
T T T 1 1 T 2 0 A
Bank Account Number for ACH ACH Bank Transit Number {must be ning digits}

38_ypni - jordon (@ kdcing.net
Bunail Addrass of Remiltance Centact {Required It parliciating in the High Cost Suppont Machanism)

méheck this box if you are requesting mailed paper copy slatements instead af electronic remittance statements
{If you do not check this box, your remittance statements will be sent to your e-mall address)

Block 5: Company Contact for High Cost Support Mechanism

See Instruction Section IHLF

[Zgheck this box if this infermation is the same as the General Contact information (Block 2) and cortinue on to Biock 6.

34 First: Middle Inittal: Last: 35
Contact Narme for High Sost Support Mechanism Title
{Must be a company employee or deslgnated representative)

36
Contact Address for High Cost Support Mechanism

37
Address Line 2

38 38 40
City State Zip Cods

41 { 3 42 { }

Phone Number Ex| Fax Number

43

E-mail Address of Contact

FCC Form 498-May 2006
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This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Section .G
Remittance information is the adaress to which USAC will send payments.

[TIcheck this bax it tis informtion is the same as the Gampany Nama (Block 1) and General Cortact information (Block 2) and cantinve an fo nes 54-58.

44_HTC Commniunicationg LLC
Remittance Company Name

45 First: . Joni Middle Initial; Last: TDvdan 46 A c ourrboart
Remittance Contact Name- Checks will be sent to Remittance Conlact's attention Title
47_34%0 Hwy. fo1 Nerin
Remittance Address
43
Address Ling 2
45 _("onway 50 5S¢ 51 2952¢
City f State Zip Code
82 {843 ) 3069 -Fi12% 53{ %43 ) Aws-1a499
Phone Number Ext Fax Number
54
Remittance Bank for ACH or locked box transfer of funds
ss [ | VI T T 3T T T Vi TJ 1] s [P T T 11TT1 |
Bank Account Number for ACH | ACH Bank transit Number (must be nine digits)

57_\anti .- jordan (@ Whcinc. net
E-hail Addreks of Remittance Contact (Required if participating in the Low Incoms Support Mechanism)

heck this box if you are requesting mailed paper copy stalements instead of electronlc remittance statements
{If you do not check this box, your remitiance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section liL.H

méheck this hox !f this information Is the same as the General Contact Information {Block 2) and continue on 1o Biogk 8.

58 First: Middle Initial: Last: 59
Conlact Name for Low Income Support Mechanism Titie
{Must be a company employee or designated representative)

60
Contact Address for Low income Support Mechanism

-}

Address Line 2

62 63 64
City State Zip Code

65 ( } 66 { }

Phone Number Ext Fax Number

67

E-mall Address aof Contact
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This page is for Rural Health Care Support Mechanism participants only.

For more information about the Rural Health Care Support Mechanism, please refer
to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction Section Lt
Remittance information is the address to which USAC wilf send payments.

[:]Ghack this boxt If this infarmatlen is the same as the Company Nama {Block 1) &nd General Comtac! informaticn {Block 2) and continue on o lines # 78-80.

68
Remittance Company Name
€9 First: Middle Initial: {.ast: 70
Remittance Contact Name- Chacks will be sent to Remittance Coniact's atiention Title
ral
Remitlance Address
72
Address Ling 2
73 74 75
City State Zip Code
76 ( } 7 { }
Phone Number £xt Fax Number
78
Remittance Bank for ACH or locked box transfer of funds
v (L TP T T LT T T 1T 1011 s [ITTTTITTT ]
Bank Actount Number for ACH ACH Bank transit Number (must be nine digits}
81

E-mail Address of Remittance Contact (Required if participating in the Rurat Health Care Support Mechanism)

DCheck this box it you are requesiing mailed paper copy statements instead of electronic remittance statements
{If you do not sheck this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism

See Instruction Section ilhJ

DChack this bax if {his im‘armation Is the same as the General Contact informatien (Black 2) and conlinue on 1o Bleck 10.

82 First: Middle Initial: Last: 83
Contact Name for Rural Health Care Mechanism - Title
(Must be a compary employee or desighated representative)

84
Contact Address for Rural Health Care Support Mechanig

85
Address Line 2

86 87 88
Clty Stale Zip Code

89 | ) 80 ( )

Phone Number Ext Fax Mumber
g1

E-mail Address of Contact
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This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please
refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section LK
Rarnittance information is the address to which USAC will send payments.

DCheck this box it this information is the samea as the Company Name (Block 1) and General Cortact Information (Block 2) and continue on to lines # 102-104.

92

Remittance Company Name
93 First: Middls Initial: last: 4
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Thile

95

Remittance Address
98

Address Line 2
97 98 99

City State Zip Code
100 { } 101 { )
Phone Number Ext Fax Number

102

Remittance Bank for ACH or locked box transfer of funds

w3 | | [ TT T T T 1T T T T] voef TV EIT TV |

Bank Account Number for ACH AGH Bank Transit Number {must be nine digits}

105

E-mail Address of Remittance Contact {Required if participating in the Schools and Libraries Support Mechanism)

DCheck this bex if you are requesting mailed paper copy statements instead of electronic remittance statements
(if yau do not check this box, your remittance stalements will be sant to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism

See instruction Section Ifl.L

Dcmck his box, i this iniceenalion is the same s the Genaral Contact Information (Block 2) and cortinue onto Block 12.

106 First: Middle Initial: Las!. 107
Contact Name for Schoois and Libraries Mechanism Title
(Must be a company emplioyee or dasignated representative)

108
Contact Address for Schools and Libraries Support Mechanisr

108
Address Line 2

110 111 112
Clty State Zip Code

13 { ) 114 ¢ )

Phone Number Ex Fax Number

115

£-mait Address of Contact
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Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section .M
In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanism payments
against the provider's Federal universal service contributicn obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Heaith Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY tslecommunications
companies that have their FCG Form 499 Filer ID number may participate. If you provide telecommunications services and do not
have an FCC Form Filer ID number, visit www. universalservice.orgiforms and select FCC Form 499. This is NOT required in order to
be issued a SPIN,

D Yes, | want my Schobls and Libraries Support Mechanism disbursement payments i offset against my Federal
universal service contribution obligations. This box must be checked in arder to receive offsets.
The defaultis "No."

Block 13: Principal Communications Business Code [REQUIRED Field]

See Instruction Section LN

CAP - Compatitive Access Provider/ OTHM - Other Mobiie
Comaetitive Local Exchange Carrier OTHT - Other Toll
CEL - Colular/PCS/SMR PAG - Paging/Messaging
DAT - Wireless Data PAY - Payphone Service Provider
ISP - Internet Service Provider PRE - Pre-paid Card
IXGC - Interexchange Carrier PRIV - Private Sector Provider
LEC - Incumoent Local Exchange Provider SAT - Satellite
LAES - Local reseller SMR-SMR dispatch
NTP - Non-Traditional Provider TEN - Shared Tenant Service Provider
OSP - Operator Service TRES - Toll Reseller

OTHL - Other Local

Choose ONE cods from the list above. Enter Here. C AV

Block 14: Authorized Contact Signature [All Fields REQUIRED]

See Insiruction Ssction .0

| understand that both the General Contact and an officer of the company must sign below for a new SPIN application. Onily the General Contact
or an officer af the company is authorized to make revistons to an exisiting FCC Form 498. No other persons are permitted 10 make changes to
this infermation. | certify thal | am authorized to submil this FCC Form 498 on behalf of the above-named service provider, and centify to the best
of my knowledge that data set forth in this form is true, accurate, and complete. Incomplete information or incorrect filling of this form will result in
it being returnad to the General Contact arid the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instructions). Persons willfully making false statements on this form can be punished by fine or
farfeiiure, under the Communications Act, as amended, 47 U.5.C. secs. 220(e), 502, 503(b), or fine or imprisonment under Title 18 of the United

States Code, /18 U.S.C. Sec. 100
JML f I J)/ %’i/aé

Signattre of General Contact Date
Fist. Sheyv Middle Inital: O Last: JOMES
Printed Name
- (Corpoyate Accountin sherriones & wleinc.net

E-mai addreks

#/25/08

Id

Ti;ie

{Signature o the Corfipany Oftteer u Date
firs: M- 0 ' Neapld Middte Initial: tast: Miller, Jr .
Printed Name
CFO oneal. mitier® hicinc. et
Title E-mail address
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i W9
[Rev. November 2005)

Departrnani of the Treasury
Intamal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester, Do not
send to the IRS,

Name [as shown oh your income tax return)
HTC Communications, LLC

Business nama, If different from above

D individual/
Check appropriate box; Sole propristor

Exernpt from backup
D withhelding

Addrass (number, street, and apt. or suite no.)
P O Box 1820

Requester's name and address {optional)

Clty, state, and ZIP coda
Conway, 5C 29528

List account numbar(s) here (cptional)

Print or type
See Specilic instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided rmust mateh the name given on Line 1 to avoid
backup withhelding. For Individuals, this Is your social security number (SSN). However, for & rasidsnt l
sllen, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, It Is
your employer identification rumber (EIN). If you do not have a number, ses How to gat & TIN on paga 3. or

Note, If the account is in more than one name, see the chart on page 4 for guidelines on whose

nurmber to enter.

Sociat security number

L+ 1+ 111

Employer idandiffuation sumber

6]s+1/2(7l1lsl0]s

Certification

Under penalties of parjury, | cartify that;

1. The number shown on this form is my correct taxpayer identification numbar {or | am waiting for a number to be issued ta me), and

2. | am not subject to backup withholding because: (8) § am exempt from backup withhoiding, or (b) | have not been notified by the intemal
Revenue Service (IRS) thet 1 am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has

notified me that { am no langer subject to hackup withholding, and

3. 1am a U.S. person (including a U.S, resident alien).

Certification instructions. You must cross out itsm 2 abava I you have been notified by the IRS that you are currently subjact to backup
withholding because you hava falled to report ail Interest and dividends on your tax retum. Fer real estate transactions, ltem 2 does not apply.
For mortgage interest pakd, acqguisition or abandonment of secured property, cancallation of debt, contributions to an indlvidual retirement
arrangement {IRA), and generally, payments other than interest and dividends, you ars not required to sign the Certification, but you must

provide your correct TIN, (See the instructions on pags 4.)

Sion | sigmarsot 7 / ,(0 /
Here U.g.pem: » ( a_ A

-‘_'_'_‘-—‘ [
Purpose of Form

A person who is required 10 file an information retu ith tha
RS, must obtain your correct taxpayer identification number
(TIN) to report, for exampie, Income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

U.5. person. Use Form W-8 only if you are a U.5. person
{including a resident alien), to provide vour correct TIN to the
person requesting It {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is carrect (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhoiding if you ara a
U.8. exempt payee.

In 3 above, if applicable, you are also cenifying that as a
U.5. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effactively
connected income.

Note. if a requester gives you a form other than Form W-3 to

request your TIN, you mus~ use the requester's form if it is
substantially similar to this Form W-8.

For federal tax purposes, you are considered a person if you
arer

Dan» S0P L

individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6{(a) and 7(a} for additional
informatian.

Special rules for partnerships. Partnarships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required te
presumne that a partner is a foreign person, and pay the
withholding tax. Thetefore, if you are a U.S, person thatis a
partner in a parinership conducting a trade or busingss in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnarship conducting a trade or business in the United
States is in the following cases:

» The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 [Rev. 11-2005)
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On The Line For You Every Day

May 21, 2008

USAC Billing and Disbursement

Attn: FCC From 498- Yolanda French
2000 L Street, N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

HTC Communications, LLC’s wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that T have provided the information on the attached Service Provider
identification Number and Contact Information Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

Signature — Date__May 21, 2008

Printed name of Authorized person: M. O°Neal Miller, Jr.
Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC. / HTC COMMUNICATIONS, LLC
Post Office Box 1820 / Conway, South Carolina 29528-1820 / {843) 365-2151 / FAX: (843) 365-1111 / INTERNET: www.hicinc.net




I ——

TR 7 eyt avold probloms. Fll slsgitonicallyathips: iormeuniversaservicanrg
FCC Form 498 Approval by OMB 3060-0824

Service Provider Identification Number and Contact Information Form

Estimated Average Burden Hours Per Response: 1.5 hours

FCG Form 488 is used to collect contact, remittance, and paymani infarmation for service providers that receive support from the Federal
universal service support mechanisms. For greater {lexiility, this form allows service providers to use the same Genagral Contact informatlon for
all their program and remittance data collecied for each of the four support mechanisms, or multiple remittance addresses. Please report any
changes to this information on a revised FCC Form 498 to prevent any celays in notification and the timefiness of disbursements on their benalf,
Persons williully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502,

503(b}, or fine or imprisonment under Title 18 of the Unlad States Code, 18 U.5.C. Sec. 1001,

Please read Instructions, located at: http:IMww.uﬁiversalsewice.org{lonns. before beginninithis application.
Pleass check gne box helow.
E'bn‘giﬁal Application for SPIN [JRevision to existing Form 498 on file with USAC

(Requests for revisions 1o an axisting Form 488
must be signed by the General Contact or an officer
of the company.)

See Instruction Section LA

Service Provider Identitication Number {SPIN) T I TTTrri1 i
(To bae inserted by USAC for first time applicants. Required for subsequent revisions.)

499 Filer 1D BIoTLIEar4]4]

{Must be Indicated if your company is required ta file the FCC form 439)

Block 1: General Company Iinformation [All Fields REQUIRED]

1 HTC Communications, LLC

Company Name
2 HTC Communications, LLC

Name Company is Doing Business As (DBA) or Formerly Known As (FKA)
3__24%C Hwy. J0L Nordhn

See Instruction Section il.B

Stroof Address

4
Address Line 2

5 Lonwony 6 SC T 29572
City ’ State Zip Code

s

fock 2: General Contact Information [All Fields REQUIRED]

Seg Instruction Section .G

The General Contact should be an officer of the company autherized 1o make certifications on behalf of the company with respect to the support
maechanisms. Only the Genera! Contact listed below can change the remittance information for any of the four support mechanisms. For
revisions, if the curent General Contact is no longer available, the latter of centification must: State the name of the former contact; state that the
contact is no longer available: or has lefi the organization; state the name of the new contact; and be signed by an officer ot the company.

8 Fist: Sherri Middie Initial: (. Last Jones 8 Pirecinr

General Company Coniact Person Name _ Title

10 (843 ) Bud-F3%6 11(¥43) 265- 1499
Phone Number Ext. Fax Number

12_34%c Hwy 701 NNovdh
Streel Addross

12
Address Ling 2

14 Cormoy 15 5C 16 295
City 4 State Zip Code

17_sherri jones @ ntcinc.pel
E-rnail Address’o! Genaral Contact-Used tor Return Conlirmations

Block 3: Federal Employer ldentification Number [All Fields REQUIRED]
13“" 5" ‘“] \ l ’J,I'J' |’ I i ]5 ¢] IQ—I 19D00rporation DPannership [E@ther

Enter Federal [dentiication Number, or Tax 1D Numbaer. (Check appficable corporals siruciure }
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